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A1) PROVIDERME PP LIER/CLLA
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SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL
ENVIRONMENT

| {8) The requirements for bathrooms and toilet
rOQMms ang;

{6) Hand grips shall be installed at all
tommaodes, tubs and showers used by or
accessble o residants;

| This Rule is not met 25 avidenced by

1. Based on observation, the facility failad o
provide commodas, tubs and showers accessible
to residents with hand grips. This deficiency
affects all residents who use theses fixturas by
not providing increased safety, controllad againat
instapility/balance, and manauverability at the

| ftures

Findings on July 13, 2016:

a  Bathroom 35 - there was na hand grips {grab
| bar] far the shower,

, b, Bedrom 6 -in the sharad Bathroom there
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C 000 Initial Comments 000
Report of a Blennial Construction Survay by Ed
Miller on July 13, 2018, -
l_\_\_\_"'"—\._
. = l_\_\_"‘—‘-'\—\_
Record indicate that the facility was licensed on /;ﬂ .'5_-3 @EE %?7 |
July 1, 1977 The facility is cumently licensad for i |I""""“-'-—~:~. .{E |
85 beds. Based on this information, the facility is { SEp
| required o meet the 1977 Rules for the Licensing III 0 2{]‘11'5
 of Adult Care Homes, the applicable portions of /
the 2005 10A NCAC 13F - Licensing of Adutt CONsT
Care Homes of Seven or More Bads, and the =2 -.@Tfﬂﬁf E':-I'T[D]'.Ir
19687 (wirevisions) North Carolina State Bluilding
Cods; Group D-2 Institufional Occupaney.
Deficiencies were noted which require a Plan of
Correction.
C 133 Bathrooms-Hand Grips Ci3a
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C 133, Continued From page 1 C 133
was no hand grips (grab bar) for the commode.
L 'rq-ﬂI Corndors-Handrails G148

10A NCAC 13F 0305
| ENVIRONMENT

load;

these devices,

these two rooms,

handrail at this location.

10A NCAC 13F .0305
ENVIRONMENT

ather obstructions.

SECTION 0300 - PHYSICAL PLANT

(g} The requiremeants for comdors are:

(2) Handrails shall be provided on botn sides of
| corridors at 36 inches abova the floor and be

' capable of supporting 3 250 pound concentrated

This Rule is not met as evidenced by:

1. Based on observation, the building was not
providing handrails in the corrider that could
support 250 pounds. This deficiency affects
residents, staff and visitors who use unstable
nandrails by not providing increase safety,
stability/balance, and maneuvesability provide by
Findings on July 13, 2016:

a. Corridor betwaen Bedroom 31 and Employes
Only (Storage) - there was no handrail betwesn

b. Comigdor putside Med Room - there was no

130 Corridors-Fres of equipment and Obstructions C 150

SECTION 0300 - PHYSICAL PLANT

(@) The requirarments for corridors are:
(4} Corridors shall be free of all equipment and

This Rule is not met as evidenced by
| 1. Based on abservation, corridors were not free

PHYSICAL

PHYSICAL
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C 1560

C15%

G 164

Ceontinued From page 2

of all equipment and other obstructions. This
would affect all residents, staff and visitors by
slowing or obstructing egress during an
&mergancy.

Findings on July 13, 2016:

a Special Care Unit Right Exit - there was an
unattended linen cart, siationed in front of the
axit.

Exit Door Locks-Single Hand Mation

SECTION .0300 - PHYSICAL PLANT

DA NCAC 13F 0305 PHYSICAL
ENVIROMMENT .

(b} The requiremants for cutside entrances and
exits ang;

{3) Al exit door locks shall be easily operable, by

a single hand motion, from the inside at all times
without keys: and

| This Rule s not met as evidencad by.

1. Based on observation, the building was not
maintained in a safe manner by not providing
single-hand motion door hardware at exits. This
would affect all residents, staff and visitors by
requiring mare time to exit the building during an
BMErgency.

Findings on July 13, 2018:

d  Front Lobby - both exterior sxit doors had

- panic hardware and barrel bolts at the head

ocking the doars, which require more than a
single hand motion to exit.

Housekeeping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0308 HOUSEKEEPING AND

150

C 153

C 164

5 Lider Cork remed fom b door
hywh W morrkes <y ansee

o yarice

——— e
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C 166

Confinued From page 3

FURNISHINGS

(a) Adult came homes shall:

(1) have walls, cailings, and floors or floor
coverings kept clean and in good repair;

(2) hawve no chronic unpleasant adors:

(3} rave furniture claan and In good repair;
(&) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on Observation, the facility falled to
keep walls, ceiings, floors or floor coverings and
furniture clean and in good repair.

Findings on July 13, 2016:

a Lefi TV Lounga - the Front Porch axterior
light fixture was missing its globe.

b, Left TV Lounge - at the coridor door the floor
tiles had sunk, creating tripping hazards.

t.  Bedrmom 8 - the corridor door was Joosa.

Housekeaping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS

{a) Adult care homes shalk:

{5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards,

(2] This Rua shall apply to new and existing
faclities.

This Rule is not met as evidenced by.

1. Based on Observation, the Bullding was not
maintained free of hazards, because the portable
medical oxygen cylinders were not being properly
handledistored. This could affect all residents,
ataff and visitors if cylinders fall, breaking their
vahes, propelling the cylinder and turning it into 3

164

C 166 C
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C 166 Continued From page 4

| dangerous projectila.
| Findings on July 13, 2018-

cylirdar was stored standing up rot sacu
the structure.

due to the possibility of the backflow of

supply.
Findings on July 13, 2016:

back into the potable water plumbing sys

| was not being maintained safe.
Fihdings on July 13, 2018:

cannot be plugged into other powar taps
extension conds,

SECTION 0300 - PHYSICAL PLANT
10A NCAGC 13F 0311 OTHER
REQUIREMENTS

(&) The building and all fire safety, slectr

pperaling condition.

facilibes with the exception of Paragraph
which shall not apply to existing facilities.

a  MNurse Station - a portable medical oxygen

. 2. Based on Observation, a hazard was present
contaminated water into the domastic water

a. Beauty Shop - the shampoo sink had
sprayear with fhose long anough to reach gray

water, which was not equipped with a vacuum
breaker to prevent backsiphonage of gray water

3. Basad on observation, the electrical system i

| ' Pouses Sheps wﬁbu.-&nj-ﬂw? T 45 He

a. - Beauty Shop - a power tap (power sirips) was
plugged into ancther power tap. Power taps

C 185 Buitding Equiprment Maintained Safe, Operating C 188

mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and

(k) This Rule shall apply to new and existing

C 185
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C 109

-—

*| the spread of fire and smoke

| penetrates the fire-rasistance-rated wall

Continued From page 5

This Rule is not met as evidenced by

1. Based on cbservation, the Buiding was not
maintained in a safe and operating condition, by
failing to ensure that egress from all areas can be
done without the use of keys, tools or, special
knowledge or efforl. This could affect some staff
and visitors if someone becomes trappad inside.
Findings on July 13, 2016:

a  Left Whirlpool - the corridor door was
equipped with hasp hardware and locked with a
padlock, This locking system doas not provide an
override device allowing exiting from the area.

b. Employea Lounge - a corridor door was
equipped with hasp hardware and locked with a
padhock. This locking system does not provide an
ovarnde device allowing exiting from the areg.

2. Based on obsenvations, the Building fire
safety was not maintained in a safe and operating
condition. This eould exposs residents, staff and
visitors to fire/smoke f not contained in Room or
compartment of arigin

Findings on July 13, 20186:

a, Left Whirpool- the replacement corridor door
hardware (handle) did not completely cover the
previous hardware's opaning through the door,
allowing the spread of fire and smoke,

b.  Left Whirpood - there was a gap around & 1

¥ inch opened ended sleeve not firestopped as it
penetrates tha fre-resistance-rated ceiling
asgembly, allowing the spread of fire and smoke.
€. Shower Room naext to Bedroom 3 - in the
water heater Closet there were gaps around two
metal pipes not firestopped as it penetrates the
fire-resistanca-rated ceiling assembly, allowing

d. Employee Lounge Corridor Closet - there was
a gap around & cable not frrestopped as it

assembly, allowing the spread of fire and smoke.
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© 188 | Continued From page 6

& Employee Lounge Window Claset - there
weng gaps around two metal pipes not
firestopped as it panatrates the
fire-resistance-rated cedling assembly, allowing
the spread of fire and smoke.

. Cross-Corridor Doors near Bedroom 9 right
side - the exit sign did not completely cover the
hole penatrating the fire-resistance-rated ceiling
assembly, allowing the spread of firg and smaoke.
g. Eye Wash Room - in the back rocm about 80
percent of the fire-resistance-rated ceiling had
fafling down, allowing the spraad of fire and
SMoka,

h.  Main Office - in the Corridor Closet there was
a gap around & conduit not firestopped as it
penetrates the fire-resistance-rated ceiling
assembly, allowing the spread of fire and smoke,
i.  Mainenance Office -there were two holas in
the front room and one in the back room not
firastopped as it penetrates the

| fire-resistance-rated celling assembly, allowing

| the spread of fire and smaka,

3. Based on observation, the Fire Alarm system
was not mainizined in a safe and oparating
condifion. This would affect residents, staff and
| visilors by not providing early detection and -
activating the fire alarm system, '
Findings on July 13, 2046;
'a  Left Whirlpool -the fire delector has been
removed for thie room leaving a 1 3% inch hole in
the fire-resistance-rated celling assembly,
allowing the spread of fire and smoke, In addition
there is ne early detection of fire or smoke.

4. Based on observation, the bullding's
emargency equipment was not maintained in 2
gate and in operating sendition, This would aMact
resadents, staff and visitors if they could not

C 185
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C 188 Continued From pege ¥ C1es

promptly find thefr way to an &xit during an
Bmergency.

| Findings on July 13, 2016:

a.  Left Euit - the exit sign did not work on
backup power when tested. Exit signs must work .
oh backup power to provide directions during Bilceci¥ 5I£_‘qﬂ5 'ﬂﬂ-tcr'l?ﬁf-l"l

power outages. \ ?r’lﬂ .'!k,-
(b Exit near Bedroom 4 - the exit sign did not d"‘i’h‘j chedran 4 haw been

work on backup power when tested. Exit signs repléced.
mustwork on backup power to provide directions
during power ocutages. . .
¢.  Exit near Back Dining Room - the exit sign ’ﬂ"n:. ek s j.n_"» WA e ? } Zﬂlﬂv
did not work on backup power when tested. Exit

| signs must work on backup power to provide checked m“"'hi + Ancamented
| directions during power outages. e oSS uem £ opahan

d.  Right Firewall right side - the exit sign did not -t =
wiark on backup power when tested. Exit signs
muzt work on backup power to provide directions
| during power outages,

5. Based on observation, the Building was not
maintain in a safe manner. This could expose

| residents, staff and visitors to fire if there was
enough fuel for fire to grow bayond the ability of
the Building to cantain it

| Findings on July 13, 2016 .
'a. Bedroom 1 - the room was being used to AN sorlaushble Thms haic
store combustible items. significantly increasing

the fire load without any additional protection. h::m rembiced, « ﬁhﬁhms.l A h"‘tl |!I:r

| 6. Based on observation, the Building was not Q’Zﬂh‘*ﬁa Iﬂiclﬂ. l"{
maintained in a safe and operating condition,
\ The fre dooes haueloesn ;I! e

because the carridor doors did not resist the
i positivelyfautomatically latching into their frame Pt.f.?rl-t ek + cloge prm |

passage of smoke due to the doors not
under normal closing force. This couid affect all
residents, staff and visitors if the doors were not !

latched and did not contain smokeffira in the They w2l be checleed.

room of arigin.

7/l
Firdi aJduly 13, 2018 mordinly + docunented.
Dhvision uFHu-aEI ﬁnﬂcw;jnn : ‘h"’ﬁ:ﬁ& ﬂﬂw‘-ﬁlﬁi@.
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C 189 | Continued From page B G 189 Ron 3%
a_ Bedrocm 32 - the corridor door's latch balt The doaes batd berk as
will not let the door clase and latch into its frame. b ?J.W’hir
b. Bedroom 7 - the corfidar door hits its frame Ee o cllow closce |
and will not close and therefore will not latch. Eim T dosr has beon adysted +o a -!idﬁ'tﬂ,.
€. Cross-Corridor Doars near Bedroom 9 - both clese proper [
 fire doars hit their frame and will not fatch, Fire cosrs h;ﬂjh‘mrtpﬂ-ﬂul- g fﬁ fite
d. Murse Station - the dutch-door top leaf did not ' W 4 a + beer
automatically latch into the bottom leaf when the ed o dudn doors ~lialie
bottom leaf was latched 1o its doorframe. coitecled .
& Kitchen - the dutch-door top leaf did not [
automatically Iateh into the bottom eaf when the Duckeh. deorde behen, Corrested. ek
. bottom l=af was latched to its doarframe. 50 belh &S clax Gudmpackeatly
[ £ SCU Bedroom 11 - the corridor doar had a
| wedge holding the door open, preventing the SCY B - Hedge vemminea "ﬂ i "'h'tl'
rapidly release of the door with a push or pull of
the door, to closa and latch .
g SCU Living Roem - the chair rail on the sirjke Sy . Ve ~chour rafl oot Hsﬂf,-
side wall prevents the corridor door from closing, 44 alle deor 4o close L
therefore not latching into its frame.
h,  SCU Dinring - the corridor door will not fateh
because the frame was damaged and thers was Frame repoaved 4o Sco D, alz1 i
no strike plate. By Shole glake o place +us i by |
. SCU Bedroom 2 - the corridor door hits will .
5 not close and therefore will not latch, K. See Muched I'ﬂEub-Jr'Er
7. Based on observation, the Building was not tenS fon
mamtained in a safe and operating condition,
bacause the commercial kitchen hood's fire
extinguishing system lacked the inspections,
maintenance and documentation required to
BNSUMe a propery working systam. This could ;
affect residents, staff and visitors f the
| commercial kitchen hood's suppression system
fails to cperate properly when neaded. ] _ 4
Findings on July 13, 2016 I ’
a.  HKilchen -Since the semi-annual maintenance L ju-i.lj +£‘:£a.¢}l..i,£# a - Ld
of the commercial kitchen hood's fira : T “y
extinguishing system in February 2018, there has e h-ﬂmh.fr nsp + docudnantidon
been no record keeping of the monthly . ieded 4
| inspactions., | has bean f.nmP '
Oihvigian of Health Service Reguiaion
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8. Based on observation, the Building plumbing
equipment was not in a safe and operating
candition. This weuld affect all staff by not
pratecting them from unexpected scalding hot
water

Findings. on July 13, 2018 §
8. Shower Room next to Bedroom 3 - the water The flumloer Came and Wthi,
heater in the closet did not have a pipe extension . .

for the: pressure relief valve. Should the pressure Odded EI....PI:-PE_ = i e
relief valve discharge, the required extension 1 i

would direct hot waler away to a safe location. Crdek Jalve

EEE TS

C181| Unvented & Portable Elec. Heaters Prohibited C 191

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0311 OTHER
REQUIREMENTS

{(b) There shall be a heating system sufficent to
| maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.

{2) Unwvented fual burning room heaters and
portable electric heaters are prohibited.

(k} This Rule shall apply to new and existing
facilitias with the exception of Paragraph (g)
which shall not apply to existing facilites.

| This Rule s not met as evidenced by:

1. Based on Observation, the facility failed to
prevent the use of unvented fuel burning room
heaten(s) portable electric space heater(s) in an
Adult Care Home. This could affect residents,

| staff and visitors i heater was the ignition source
of a fire. The danger increases if used by resident
or combustible material were near.

Findings on July 13, 2016:

a. Bedroom 1 - a portable electric space heater, V1l Sanceheatsrs Pusrung r-,l |r"th"d‘

Diviglon of Heallh Sarvice Fagulefion -
STATE FORM e E1ANET F canfeuation sheet 10 of 11
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twe unvented fusl buming heaters and several
| canisters of propana were found in this room,

C 188 Exhaust Ventilation 189

| SECTION. 0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER

| REQUIREMENTS

(9) The spaces listad in this Paragraph shall he
provided with exhaust ventilation at the rate of
twd cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1} soiled linen storage;

(2) soil utiity room;

(3} bathrooms and toilet roams,

(4) housekeeping closets; and

(5) laundry area.

{k} Thiz Rule shall apply to new and existing
facilities with the excaption of Paragraph (e)
which shall not apply to existing facilties.

This Rule is not met as evidenced by:

1. Based on Observation and testing with a thin
| plastic sheet, the facility failed to maintain the |
| vantilation system in proper working order, This

| could affect all residents, staff and visiors by
| preventing the exhausting of odors,

Findings on July 13, 2016:

a. Utility next to Bedroom 32 - the local exhaust A rews auhaust fan has
| ventilation system did not work, allowing a .
| bufld-up of odors. beer, i <z ed Elw{"

| I
[vigion of Health Service Ragulation
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